Objectives: Following publication of the United Kingdom National Health Service (NHS) Five Year Forward View in 2014, 50 Vanguards have been established across England charged with the task of designing and delivering a range of new care models (NCMs) aimed at tackling deep-seated problems of a type facing all health systems to a greater or lesser degree. They include: managing rising demand on accident and emergency services, keeping people out of hospital, effecting rapid discharge for those no longer in need of acute care, integrating health and social care, reducing silo working, and giving higher priority to prevention. The principal objective at the heart of the transformation agenda is achieving the Triple Aim: improving the patient experience of care; improving the health of populations; reducing the cost of health care.
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The NHS Vanguards are being evaluated and this paper presents the findings from an initial scoping exercise as part of an ongoing evaluation of 5 Vanguards in the North East region of England. The NCMs embodied by these Vanguards span urgent and emergency, acute hospital, primary, community and social care services. Drawing upon the 'receptive contexts for change' framework developed by Pettigrew et al., 1 the study aims to provide a mapping of the implementation arrangements in each of the 5 Vanguards. The objectives of the evaluation are to: identify the organisational and cultural facilitators and barriers in the implementation of each of the Vanguards; explore the role and nature of multidisciplinary team working in the delivery of each Vanguard's aims and objectives; explore the role of technology and digital solutions in the delivery of each Vanguard's aims and objectives; assess the costs and costconsequences as part of an economic evaluation which will provide information on the sustainability of each programme; identify key aspects that can be shared across all 5 Vanguards in the region and draw out any lessons learned from the implementation in order to inform future transformational change underway in the NHS.
Methods:
The study has adopted a mixed-methods design combining qualitative and quantitative methods to provide contextual understanding of the complex mix of organisational, technological and economic factors shaping the implementation of the Vanguard programmes. It is being conducted in 3 stages over a period of 8 months:
(1) in-depth review of local documentation, semistructured interviews with key stakeholders involved in the implementation of each Vanguard to identify organisational and technological enablers and barriers; (2) economic evaluation; (3) overarching analysis and emerging key messages for shared learning.
Results: The paper reports on the key findings under each of the three themes. It also reflects on the challenges facing academic researchers of conducting research in 'real time' in complex, messy dynamic contexts shaped by powerful political forces. Objectives: The traditional hierarchical leadership model is clearly failing in healthcare, the evidence for this being the references to poor leadership and dysfunctional accountability mechanisms in almost every investigation report into serious or fatal incidents. In response, this research programme draws on emerging theories of collective leadership (Collective leadership is not the role of a formal leader, but the interaction of team members to lead the team by sharing in leadership responsibilities). In contrast to traditional approaches that focus development on the individual as leader, the approach in this programme of work is on developing the team as a dynamic leadership entity with each member of the team being accountable for the performance of the team as a whole. In this phase of the research we describe the development of a suite of interventions to support collective leadership in healthcare teams.
Methods: This 5-year programme of research designs and implements leadership interventions with 4 team types within a group of eleven hospitals and tests the impact of these interventions on staff performance and patient safety. The overall aim is to support quality and safety cultures through the development of a new model of healthcare leadership that is associated with effective team performance. The main research questions addressed in this paper are: What are the common leadership needs identified by healthcare teams? Do leadership development needs differ according to team type? What interventions are needed to support the development of a collective leadership approach within teams? Results: Common needs emerged across the different team types, although these varied somewhat depending on the stage of development of the teams. Role clarity and understanding was a common requirement. Trust, communication and shared goals were also considered key components for collective leadership. Efficient utilisation of performance data to drive improvement, including regular feedback and structured opportunities for learning from poor performance emerged as critical aspects for a safety culture. How and where the team learns was an additional consideration and one that poses challenges to conventional approaches to leadership development. 
